MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELFARE ] 0_03 545 :. STATE FILE NUI;;\B;R.
DO NOT WRITE negimaﬁonimiu No. _______ Primary Registration District No. I __ Registrar's Ne. . 227 - - =5

ON THIS STUB

1. PLACE OF DEATH - yu 7. USUAL RESIDENCE (Whers deceassd fived. I institution: Fesidonce Befors
V§ 300 a. COUNTY .. STAE Mo, b. COUNTY admisaion)

Rev. 4/59

b. C(I)'I'Y (If autside corparate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits
. . OR 2
1own  St. Louis town  St. Louis YssX] No O

¢. FULL NAME OF {H NOT in hospital, give Iocahun) ) . Inside Limits d. STREET (If cutside, give location) Reside on Farm
'ADDRESS

HOSPITAL OR .
INsTTUTIoN. 3128 Lafayette Yer [1 NoO 3128 Lafayette Ave. Yes 0 No ]
3. NAME OF GECEASED First Middla Fast 3. DATE Fonth Day Yeor

(Type orF print) i OF
EDWIN v. FITZSIMMONS DEATH  5/21 /63
5. SEX .| & color Or RACE 7. Married @ Never Married O |o. DATE OF BIRTH | 9. AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
Ma.le White Widowed [ Diverced ' [J 12/16/85 ?? yrs . Months | 'Days . Hours Min.
70, USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
. ¢ ing life, e
duri ;;.stboe;orkmg life, even if retired) Barber Brighton . Ill. USA
130. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Fitzeimmons Mary McIntosh Bridget Alward Fitzsimmong
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Sl eadii SESIIAT 17. INFORMANT Address
{Yes, nﬁ. or unknown} I(If yes, give war or dates of ser Bridget Fitzsimmons 3128 Lafa.yet te

18. CAUSE OF DEATH (Enter onfy one uuae par line for (a), (h) and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED C:NSET AND DEATH

(MMEDIATE CAUSE (a) 0 J'Me,aam GM.@M rfeaaufaﬂ/m@..a&.\l
Conditions, if any, DUE TO (b) O.A,'AMQZ—MC

which gave rise to . .
above causs {a), I

stating tha under- . *
lying cause last. DUE TO (&)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART ). I decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

\ l T Yes l O NoJ O Unknown
9. WAS AUTOPSY | 208, ACCSENT SUICIDE HOMEIICIDE 505, DESCRIBE HOW INJURT OCCURRED, (Enfer nature of infury in PART 1 or PART Il of item 18,
r.l o ) : ,

-t

o/

T|DATE AMENDED

| Y [~ 00 S ]

O || N

4

DOCUMENT

PERFORMED
YES [1

20c. TIME OF Heur Month, Day, Year

INJURY a.m.
p-M.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or. sbout home, | 20f. CITY,. TOWN, ,OR LOCATION : COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.),
~NOT WHILE AT WORK O

21. i attended the deceased &om%:’—nj /96 ' to. i iy &0" /‘?.6‘? and last saw :::1 alive nr; # “':7, I 7’ Pard:) 2
or
( 9L

Desth occurred "t ) b Qﬁ\-""? LS m on rla date stited sbove, snd to the best of my knowledge, from the causes stated.

" 2%2a. SIGNATU! (Degree or titla) 22b. ADDRESS H?TE IGNED

Bors Lo, et 00 s

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Buriad U | 5/on/63 | calvary st. Louis, Mo. .

24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD BY LOCAL REG.

L.“E.J..Schm:u.::' 3125 Lafayette " MAY 22 1983

23a. BURIALLC y 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY t 3d. I.bCATiON [City, town, or county) 7 (Staté)
)} .

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under. my personal supervision. o W_

Student.
Signature of Student Embalmer . /
Licensed Embalmer No ; ﬁ/¢

P. O. Addresw

Naofe: The above MUST BE S!GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this. body |s not embalmed fact should be 50 stated abave."

“




